- il v ey 11 500 FILED

CORPORATION
ANNUAL BREPORT Socretary of State

1997 3 Fr,; ” m:m/ DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P95000004104 (2)

. Corporation Narre

MED PARTNERS EYE ASSOCIATES, INC.

" Brincipal Place of Bueness Wailing Adelress Illl““l ||I mI’ I”"II"I"M ||“"l"|||l“ I’"I “l" Ilm m‘ ‘IH

5250 SUNSET DR. 5350 SUNSET DR.
MiAMI FL 33143 MIAMI FL 33143
8. Dale Incorporated or Qualitied 3a. Date of Last Report
TR 01/17/1685 05/01/1996
2. Prnepal Place of fius nuss | 28. Mailing Addrass 4, FEI Number Applied For |
1 26| 650151009 Not Applcabte
Suite, Apt 4, ete Suite, Apl. ¥, elc. it
~ Suile, Ap ( p §. Certificale of Status Desired 1 53'75 Additional
[22J , 27] Fea Requlred
Gy & Sale | Chy& State 6. Elaction Gampaign Financing $5.00 May Bo
331 i 28] Trust Fund Contribution Added fo Feas
L - Countey L | _ Couniry 8. This corporation has liability for intangible tax under 5. 199,032,
o) el 20] Florida Statutos Clves Bno
8. Hams and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
AZ REGISTERED AGENT CORPORATION 81} Name
2601 SOUTH BAYSHORE DRIVE STE. 1600 B2} Streect Agdress (P.O. Box Number is Nol Acceptabla)
MIAMI FL 33133
83
84| City FL 85| Zip Code
19, Farsuant 1o the provisons of Sections 607.0502 and 6071508, Figrida Slalutes, the above-named corporalion submits this stalemanl for the purpose of changing its registered

office o registered agonl, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | an familar with, and accept the obligations of, Sechon 807 0505, Florida Statutes

SIENATURE L [
e tygee d o pr aeur 37 tugpedenc o aden ad il i apphs abin {NOTE Fegislered Agenl kgralure required when reinstating) OATE
EE OFFICE RS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R DST R L] peckre 1.4 THLE [T change L] Addition
Nemt SEGAL, JAMES 1.2 NAME
s annniss | 5950 SUNSET DR, 1.3 STREET ADDRESS
CTY ST MIAMI FL 33143 14 CHTY- §1-2P
R T o [T Bt LETE 24 TILE [Y Change [ Acdition
MM 2.2 NAME
SIREF ADDI S5 2.3 STREE) ADDRESS
2.4 CITY-ST- 2P
i ) |MEHGE 3TTIE {Jcherge [ Addtion
HAbE 3.2 NAME
SIHEE | ADDRESS 3.3 STREET ADDRESS
CIY-S1. 20 34.CIY-81- 2P
T o [j DELETE A1 TLE T change [T Addition
HaME l 4. ZNAME
SIREE T ADDHESS 43 STREET ADDRESS
CTY- 5[ fiF 44 LMy -87-20
mu T o ) L IDetee 59 THLE [J change  [] Addilion
NAME 5.2 NAME
SIREEE ATDRES® 53 STREET ADDRESS
AY-$ g 54 CITY-5Y-7IP
T T T TDELETE 61 TITLE T Tchange ] Adsition
HIME 6.2 NAME
SIREE] ADDRT S 63 SIREET ADDRESS
G STab B4 CN¥-SI-2IP
4.1 do hereby ce iy thatl the information supphied with this ting does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the

information indicated on this annual reporl or supplemental annual report is true and acourale and that my signature shall have the sarme legal eftect as if made under calh; that
I & an ofle.er or diracior of e corporation or the receiver or tusiee empowered o execute this Feport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 d ghanged, or an an gifichment with an addregs. /
SIGNATURE: o /‘MM K 0;/%7

d El i oulh - .
THIGNAT %f jﬂb Hv‘:’?'g iy Ww GEBIGNING orrgWﬂ - Dute . ‘Baime Puore b

CRZ2E034 (9/96)

. 2 i b bt Apr 03 1997 8:00am

|
1



